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In this pilot study, the sample size was small and the calculated age at death was relatively young. Unlike the specimens in our study, evidence of atherosclerosis has been identified in the coronary arteries of bodies mummified through freezing. 6 Similarly, ocular tissues mummified via freezing would be best suited for the study of ancient retinal and retinal-vascular diseases, such as diabetes mellitus, hypertension, and age-related macular degeneration. This type of investigation could lead to new understandings of contemporary eye diseases and help to define the prevalence and existence of these disease processes in the ancient world.
An expansion of the present pilot study may reveal evidence of prior trauma, ancient cataract procedures, and, perhaps, ophthalmic infections. Intraocular and orbital tumors might also be identified. Molecular medicine techniques have been successfully applied to identify infectious pathogens, including M tuberculosis and Trypanosoma cruzi. In future studies, polymerase chain reaction analysis may also be applied to ophthalmic tissues if the stigmata of infectious diseases are identified. Human herpesvirus and Acanthamoeba could potentially be identified. Enzymelinked immunosorbent assay techniques may also be applied to identify ancient ophthalmic parasitic infestations, such as toxocariasis, toxoplasmosis, cysticercosis, or onchocerciasis.
A more complete ancient epidemiologic database may help us gain perspective on the pathobiological features of human ocular disease processes. The ability to identify cancers of the eye, and perhaps their prevalence, may indicate the contributions of the environment on this disease process. Recognizing the prevalence and patterns of systemic diseases in the ancient world might confer new understandings of the relationship between diet, lifestyle, and these chronic diseases. We have taken only the first step and have shown that these tissues can be successfully reconstituted and made available for 21st-century investigative laboratory techniques. Further work must be done to unlock this ancient and fascinating database. The CDC has subsequently published a summary of the multistate outbreak of Fusarium keratitis associated with contact lens use in the United States, and they concluded that the Bausch & Lomb ReNu product was indeed associated with the outbreak. In this study, only 2 of the 164 patients with confirmed Fusarium keratitis used a non-Bausch & Lomb solution. 3 After the withdrawal of the ReNu with MoistureLoc product, there was a dramatic decrease in the number of cases of contact lens-related Fusarium keratitis that were reported to the CDC, 3 and it appeared that the Fusarium keratitis outbreak was finished. In this study, we report 4 cases of Fusarium keratitis that presented to us between July 1, 2006, and November 1, 2006, after the withdrawal of Bausch & Lomb's ReNu with MoistureLoc from the world market. In all cases, cultures from the cornea yielded Fusarium species, and none of the patients were using Bausch & Lomb's ReNu with MoistureLoc product.
Correspondence
Institutional review board approval was obtained to perform this retrospective study, and the patients' clinical data are shown in Table 1 . All patients were female and ranged in age from 12 to 42 years. The patients were initially treated for 2 to 21 days for a bacterial or herpetic keratitis in 3 of the 4 cases, and for a corneal abrasion in 1 case. All pa-tients started receiving topical natamycin drops every hour after they were examined at our institution, and topical amphotericin B drops were started on an hourly basis after corneal scraping cultures confirmed the presence of Fusarium species. Three patients were also given oral voriconazole twice daily (the fourth patient was nursing her young child, and therefore the use of voriconazole was contraindicated). Two patients required therapeutic penetrating keratoplasties for progressive keratomycoses ( Figure 1 and Figure 2) . All patients had a best corrected visual acuity of 20/40 or better at last follow-up visit. Although interpretive breakpoints for resistance of Fusarium species to antifungal medications do not exist, the minimum inhibitory concentrations of the various tested antifungal medications to the organisms were very high (except for amphotericin B to the specimen from patient 4), which suggested resistance ( Table 2 ).
In the 8 1 ⁄2 years from January not associated with the recalled product.
Several theories have been proposed to explain the sudden increased incidence of Fusarium keratitis in contact lens wearers, and these were discussed at the 2006 American Academy of Ophthalmology annual meeting. These theories included the possible loss of antimicrobial activity during contact lens storage, 6 and the selective growth of Fusarium in globules of partially dried deposits of ReNu with MoistureLoc. 7 In addition, because the contact lens solutions on the market are composed of different disinfectants and antimicrobial agents, it is possible that there is a generalized decreased effectiveness of all-in-1 solutions to kill Fusarium compared with previous disinfecting systems. It is also possible that Fusarium has a propensity to bind to different contact lens materials. Further research is needed, especially into theories involving other possible contact lens solutions besides ReNu with MoistureLoc, so that this outbreak can be better understood and controlled.
In summary, it appears that the Fusarium keratitis outbreak may not be finished, and that this condition may be associated with other contact lens cleaning solutions. Ophthalmologists should be aware of this and must therefore continue to be vigilant in suspecting this infection. Any suspicious infiltrate should be scraped for culture, and prompt appropriate antifungal therapy should be instituted. 
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Report of a Case.
A 20-year-old woman had delayed diagnosis of a left medial eyelid malignant melanoma. The patient was examined elsewhere at age 14 years for a red, acneiform papule and was followed up for 6 years. During the past year, she experienced periocular shooting pain 1 to 2 times daily and received 2 intralesional corticosteroid injections without regression. The lesion was biopsied elsewhere, revealing melanoma with dimensions of 1.5 ϫ 1.3 cm. Suboptimal processing limited histologic interpretation.
On our examination, there was a linear scar with mild erythema in the left lower eyelid. Sensation in the distribution of the fifth cranial nerve first division (V 1 ) and the fifth cranial nerve second division (V 2 ) was symmetric. Extraocular movements were intact. Results of a metastatic evaluation were negative. We performed a wide local excision of the lesion with sentinel lymph node biopsy. The sentinel node drainage was to the left submandibular node and the biopsy results were negative. The area was resected and the tumor appeared to be removed with clear margins. Pathological analysis revealed residual melanoma 5.3 mm in thickness. The lesion had invaded the subcutaneous component and was at Clark level V. Examination results of the inferior medial and superior lateral margins were negative, as were those of the deep margins. The inferolateral margin 
